BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY
Meeting Date._4/20/05 Division: County Attorney
Bulk Item: Yes xx No Staff Contact Person: Bob Shillinger

AGENDA ITEM WORDING:

Authorization to issue release of Code Enforcement lien against Joseph C. and Ruth Sutton.

ITEM BACKGROUND:

In February 2003, the Special Master imposed a lien against property titled in the name of Joseph and
Ruth Sutton. Joseph Sutton died in 1999; Ruth Sutton died in 2001. Upon learning of the lien, the
surviving son quickly removed the abandoned vehicle and vessel. Unfortunately, due to his own battle
with lung cancer, the son is disabled and unable to pay any fine. In addition to 2.5 hours of staff time,
the County has incurred costs of $100.00 in collection efforts.

PREVIOUS RELEVANT BOCC ACTION:

BOCC approved collection efforts on June 18, 2003.

CONTRACT/AGREEMENT CHANGES: n/a

STAFF RECOMMENDATIONS: Approval.

TOTAL COST: 0.00 BUDGETED: Yes _ No__
COST TO COUNTY: 0.00 SOURCE OF FUNDS:

REVENUE PRODUCING: Yes ___ No xx AMOUNTPERMONTH_ __ Year __
APPROVED BY: County Atty __ OMB/Purchasing ___ Risk Management

DIVISION DIRECTOR APPROVAL:

John R. Collins, County Attorney

DOCUMENTATION: Included _ xxx Not Required

DISPOSITION: AGENDA ITEM #

Revised 2/05
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AGENDA ITEM SUMMARY
Meeting Date:_4/20/05 Division: County Attomey
Bulk Item: Yes _xx No Staff Contact Person: Bob Shillinger

AGENDA ITEM WORDING:

Authorization to issue release of code enforcement lien against Joseph C. and Ruth Sutton.

ITEM BACKGROUND:

In February 2003, the Special Master imposed a lien against property titled in the name of Joseph and
Ruth Suiton. Joseph Sutton died in 1999; Ruth Sutton died in 2001. Upon learning of the lien, the
surviving son quickly removed the abandoned vehicle and vessel. Unfortunately, due to his own battle
with lung cancer, the son is disabled and unable to pay any fine. In addition to 2.5 hours of staff time,
the County has incurred costs of $100.00 in collection efforts. A waiver of all fines and charges and the
issuance of a Release of Lien is requested.

PREVIOUS RELEVANT BOCC ACTION:

BOCC approved collection efferts on June 18, 2003.

CONTRACT/AGREEMENT CHANGES: n/a

STAFF RECOMMENDATIONS: Approval.

TOTAL COST: 0.00 BUDGETED: Yes ___ No___
COST TO COUNTY: 0.00 SOURCE OF FUNDS:

REVENUE PRODUCING: Yes ___ No xx AMOUNT PERMONTH____ Year
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PULMONARY GROUP OF SOUTH FLORIDA

Internal Medicine, Pulmonary Disease, Critical Care and Sleep Disorders
R. Latanae Parker MD FACP, Mark J. Hauser MD FACP, Jeremy 1. Tabak MD FCCP,
Louis T. Gidel MD PhD FCCP, Javier Perez-Fernandez MD, FCCP and George D. Yatzkan MD
7000 S.W. 62nd Avenue, Suite 201, South Miami, FL 33143
Office: 305-661-9404 Fax: 305-661-1510 Internet: www.lungdoctors.com
March 1, 2004

RE: Johns, Ira

Dear Sir/Madam:

This patient is being followed in our office for cancer of the lung and chronic obstructive pulmonary
disease. As a result of these conditions he is limited in his ability to travel. Also he is on multiple
medications including pain medications which limit his ability to drive a motor vehicle.

Sincerely yours.

R. Latanae Parker M.D., F.A.C.P.

Electronically signed

Record focator:
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